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Introduction
============

Pain from an ingested foreign body is a common emergency department (ED) chief complaint. Of adult patients complaining of foreign body ingestion, only a fraction demonstrate clear foreign body impaction, with the remainder finding spontaneous symptom relief in 48 hours \[[@REF1]\]. Although foreign body impaction is much more common in young children than adults, fish bones are among the most common offending foreign bodies in adults \[[@REF2]-[@REF4]\]. Ingested fish bones may go undiagnosed due to paucity of symptoms or diagnostic uncertainty and may lead to severe complications, such as gastrointestinal perforation or retropharyngeal abscess \[[@REF5]\]. This case reports an emergency presentation of a fish bone ingestion along with discussion of radiologic findings and diagnosis.

Case presentation
=================

This is a 29-year-old female who presented to the ED with the chief complaint that she had something stuck in her throat. She was out with her husband having dinner and felt that a fish bone was stuck in her throat. This happened 30 minutes prior to the ED arrival. She complained of neck pain. The pain was worsened by speaking or swallowing. She was able to speak in full sentences. She denied feeling short of breath. The patient's vital signs upon arrival were temperature 98.9^0^F, pulse 73 beats per minute, blood pressure 134/91 mmHg, and oxygen saturation 100%. She denied any medical or surgical history, had no allergies to medications, and denied smoking or illicit drugs. She endorsed drinking alcohol on occasion. On physical examination, she was a well-developed well-nourished female in no acute distress except for mild anxiety due to the foreign body sensation. Her airway was patent, she had moist mucous membranes, and intact dentition. She was salivating, almost in an effort to dislodge the foreign body on her own. Heart and lung sounds were normal, and the rest of her physical examination was unremarkable.

A CT scan of the neck was obtained (Figure [1](#FIG1){ref-type="fig"}) which demonstrated a curvilinear 2-cm radiopaque foreign body in the right vallecula.
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The patient was admitted to the hospital for ear, nose, throat (ENT) consultation and removal of the foreign body. It was indeed a fish bone and was successfully removed the following morning without any complications.

Discussion
==========

Diagnosis of an ingested fish bone may be difficult to make due to several factors. Patients may present in great variations of time from onset; some patients may present weeks to even months after onset of symptoms \[[@REF2],[@REF6],[@REF7]\]. This variation in the time to presentation may reduce clinician suspicion of foreign body. This is especially the case due to the variable rate of true foreign bodies found after patients presenting with sharp pain in the throat following ingestion of fish. One study found that as many as 79% of patients presenting with this chief complaint had no foreign body found during workup \[[@REF1]\]. Although rare, lethal complications of ingested foreign bodies mandate that clinicians maintain a high index of suspicion. Undiagnosed ingested fish bones may lead to perforation of the gastrointestinal tract leading to compromise of the local vasculature, including the carotids and the aorta, retropharyngeal or other cervical abscess, pneumonia, mediastinitis, or pneumothorax \[[@REF3],[@REF5],[@REF7]\].

A complete history and physical exam are the first high-value data for the clinician to consider. Findings such as odynophagia, dysphagia, and drooling are relatively sensitive for an ingested fish bone \[[@REF6],[@REF8]\]. History of fish consumption is an obvious contributor; however, it is important to consider differing cultural practices in fish consumption that may elevate the risk of fish bone ingestion, as some people customarily cook and consume fish with bones intact \[[@REF2]\]. If clinical suspicion remains high, fiberoptic laryngoscopy is the preferred next step in diagnosis, but a lateral neck radiograph is normally obtained in addition or substitute \[[@REF9]\]. Any obvious foreign body, inappropriate gas or fluid in soft tissue, or prevertebral soft-tissue swelling should raise suspicion for an ingested foreign body \[[@REF9]\]. Lateral neck radiographs have two major disadvantages. First, fish bones have a wide spectrum of radiodensity; therefore, even a negative radiograph has a low negative predictive value because of the possibility of a radiolucent fish bone \[[@REF8]\]. In fact, one study reported that 21 of 28 fish or meat bones remained undiagnosed by radiograph \[[@REF6]\]. Second, normal calcification or ossification of the styloid process, styloid ligament, tracheal cartilage, thyroid cartilage anterior longitudinal ligament, spinal osteophytes, sialolith, vasculature, or lymph tissue may lead to a false-positive radiograph and potentially unnecessary procedures \[[@REF8],[@REF9]\].

Because of these scenarios, CT and flexible laryngoesophagoscopy are the superior diagnostic modalities for definitive diagnosis \[[@REF9],[@REF10]\]. In the case that CT identifies a foreign body, a novel method for risk stratification of these patients can be made by shape of the foreign body. Although all foreign bodies should be removed, pin and spindle-shaped foreign bodies have higher rate of perforation and severe complications when compared to other shapes with more points of contact \[[@REF3]\]. If CT does not identify a foreign body or other suspicious abnormality, patients are often managed conservatively with education to return to the hospital in the event of fever or worsening of symptoms, as mucosal abrasion may lead to the same clinical presentation and usually resolves in 48 hours \[[@REF1],[@REF9]\].

Conclusions
===========

This case demonstrates the potential difficulty in the diagnosis of ingested fish bones, and the benefit of expedient diagnosis in the ED. Although rare, severe complications may arise in the case of delayed diagnosis or treatment. The milieu of nonspecific history and physical findings in conjunction with radiologic challenges requires the clinician to maintain a high index of suspicion and a reasonably low threshold for ENT consultation in the event of negative radiologic testing with a suspicious clinical presentation.
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